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Splenectomy is of course a necessary adjunct to pancreatectomy and is often necessary or a matter of convenience after upper gastrectomy alone. Spreading thrombosis along the splenic vein to the portal vein with hepatic embolism has been reported after splenectomy, and in a series of 70 splenectomies reported by Quan and Castleman (1949) , one died as a result of thrombosis involving the portal vein radicles, and four were found at post-mortem to have hepatic infarcts. This danger hardly seems sufficient to countermand splenectomy in carcinoma cases where it seems desirable. REFERENCE QUAN, S., and CASTLEMAN, B. (1949) New Engl. J. Med., 240, 835. Mr. J. R. Griffith quoted a kindly examiner who showed him a case of resection of the stomach at a surgical examination, and remarked that whenever an operation for carcinoma of the stomach turned out successfully, the chances were 100 to 1 that the stomach was syphilitic. It need hardly be said that this happened many years ago.
A man, aged 57, was referred for intermittent claudication. He experienced pain after walking 200 yards, worse in right leg.
In 1947 he had severe crush injury of his right arm. Rheumatic fever at age of 17, jaundice in 1917, dysentery and malaria in 1918. A hemorrhage of the brain in 1920, and later coughed up blood three times. The skin temperature curve showed a negligible rise after a spinal anxsthetic. Neurectomy of the right gastrocnemius.
On 9.2.50 the patient reported considerable improvement.
With the patient were shown his skin temperature tests before and after a spinal anesthetic, a similar chart showing a good response in a patient with vaso-spasm, a diagram of the nerve supply of the gastrocnemius, and a nerve stimulator as used by Professor Seddon for establishing identity of nerve at operation.
Follow-up note.-The patient is back at work in a garage, and says he is free of cramps.
Mr. Rex Lawrie: Whether it is division of the motor or the sensory fibres that relieves the intermittent claudication, there is no doubt that ischmmia may affect one head only of the gastrccnernius or be localized to even smaller muscles. I recently saw intermittent claudication of the abductor hallucis cured by division of the nerve to that muscle. History.-Admitted to hospital 12.7.48 with a six months' history of increasing dyspncea on exertion and tiredness. These symptoms had come on rapidly in January 1948. He was found to be anemic and treated with iron and liver injections following which he made a rapid recovery. In June 1948 symptoms recurred and necessitated admission to hospital. Apart from clinical anemia no other definite abnormalities were found on clinical examination.'
Investigations.-R.B.C. 3,160,000; Hb 58%; C.I. 0 9; W.B.C. 20,300 (polys. 87 5%, lymphos. 4-5 %, monos. 5 %, eosinos. 2 %, trans. neutrophils 0 -5 %, neutrophil myelocytes 0-5%).
Sternal marrow: Normoblastic hyperplasia. Histamine test meal: Absence of free HCl in all specimens. Occult blood: (3 specimens) 44 plus in each. Barium meal, follow through and enema all normal. In view of the rapid onset of symptoms on each occasion and the presence of occult blood in the stools the patient was considered to have bled from the gastro-intestinal tract. After transfusion and iron therapy he made a rapid recovery. He remained well until January 1950 when he began to experience discomfort in the left hypochondrium and shortly afterwards became aware of a lump in this region.
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The patient now appeared plethoric and was found to have an enlarged spleen reaching to the umbilicus.
Investigations Comment.-The association of splenomegaly, a leukemoid blood picture and a relatively normal marrow smear placed this patient into the group of conditions variously termed chronic non-leukaemic myelosis, agnogenic myeloid metaplasia or leuco-erythroblastosis. These patients usually present with anemia though initial polycythxemic phases have been reported. Evidence of marrow fibrosis is usually found at autopsy and in this case was conclusively shown by bone-marrow biopsy. This clinical picture may also follow long-standing cases of polycythemia vera and accounts for many of the cases in which leukcmoid blood pictures are associated with this condition. It is important to distinguish this group, as any attempt to reduce the abnormal blood picture by bone-marrow depressants, such as deep X-ray, will probably increase the speed with which anemia develops.
